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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H74125 FILED
1. Entity Name
. BLAKE, TORRES & MILDNER, P A, Oli APR 30 ot i Ly
- < ST
Principal Place of Business Malling Address [“AEL({ r\'tf. { e
423 DELAWARE AVE BOX 3269 RLLATTH S
FTPIERCE, FL 34948 US FT PIERCE, FL 34948-3495 0
R T ARG AR WOREIR Y
_ LT& % Velowone Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 noom £ 000 000mmecaon
City & State ity & Stat 4. FE! Number : : Applied For
$\ LACE Fl—' 59-2578597 Not Applicable
Zip Couniry ZIBDLQ S0 COLUSWSK\ 5. Cerfificale of Status Desired [ gg-g?qgf:{;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES, JUAN F I
423 DELAWARE AVE Streat Address (P.O. Box Numbaer is Not Acceptabie)

FT PIERCE, FL 34948

City . : , FL I Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Slgnature. typed Of printed nama ot registered agert and litle it applicable [NOTE: Registered Agant signature requiréd when reinstating) DATE
1]
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 0 ooeoo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a DO0D0OLEOna
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1M 11
e oV 1 Delete e [ change [ Addition
NAME BLAKE, GLENN M NAME '
STREET ADDRESS | 1575 48TH AVE STREET ADDRESS o (L R L = T W
arv-si-2¢ | VERQ BEACH, FL : § s U/ 07/ 04--0 IDBE——GIS ##\A}B an
e DP O] oglete - TNLE {1 Change  [_] Addition
RAME TORRES, JUAN F Il NAME
STREET ADCRESS | 423 DELAWARE AVE ) STREET ADDRESS .
or-si-2k | FT PIERCE, FL 34948 CITY-§7-2P _
THiLE T [ Delzte ILE ’ O change [ Addition
HAME -{ MILDNERTROY T : ST, .. WAME .
STREET ADDAESS 423 DELAWAREAVE. : ™ © o 7 [ smeETADDRESS |
CIFY-ST-21P 'FT PIERCE, FL 34948 ) CHTY-5T-2IP '
TmE . [ oelete TILE [ Change  [7] Addition
NAME ) HAME -
STREET ADDRESS e STREET ADDRESS -
CHTY-§T-2IP W T oo CITY-ST-7P
e - N [ pelets TITLE Ochange [ Addition
NAME - ) C HAME :
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
TLE -+ . . . i v . D Deste TILE [ cChange  {J Acdition
NAME ' ST e T e )
STREET ADORESS | STREET ADDRESS
CITY-ST-21P » . CITY-ST- 2P

12. | hereby certify that the informatign supplied with this filing dogs ol qualify for the exemption stated in Sectien 119.07(3){1), Florida Statutes. | further certily thal the information
indicated-on this report or supp!&entat raporl is true and gefurate and that my signature shall have the same legal effect as it made under oath: that'| am an officer or direcior *
of the corparation or the receiver oNJustep-Ej @execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with aN; gssavith sWother like empowered.

flyunz Aurvpsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phtne #

SIGNATURE:




